A 17-year-old male with effusion in the pleural cavity and a tumor on the left 7th rib was diagnosed by exfoliative cytological and histological examination of pleural fluid and biopsy specimen from the chest wall tumor.
Case Report
A 17-year-old male complained of progressive pain in the left chest wall since April 1988 for two months before admission. Chest X-ray and CT scan ( Fig. 1, 2 
) taken in June 1988
showed left sided pleural effusion and an osteolytic lesion in the left 7 th rib with a soft tissue swelling around it.
In the pleural fluid, clusters of small round cells with nuclear atypia were demonstrated. In addition to this, a needle aspiration cytology and biopsy of the main -chest wall tumor testified to presence of a tumor composed of small round cells identical to those of pleural fluid, Reprint requests to Yoshiro Ebihara, M. D., Department of Surgical Pathology, Tokyo Medical College Hospital.
6-7 -1 , Nishi-Shinjuku, shinjuku-ku, Tokyo, 160 Japan. and which were interpreted as Ewing's sarcoma, taking the clinical findings into consideration.
The patient received radiotherapy (60 Gy Lynac) and chemotherapy.
The tumor and effusion almost completely disappeared and the patient was discharged.
After one and a half months there wan recidivation with multiple metastases in both lungs and distant bone metastases. The patient failed to respond to radiotherapy and chemotherapy, and expired.
Cytological findings
Cytological examination of the pleural effusion disclosed that the atyical small round cells are grouped to make clusters in flat fashion, with numerous single cells (Fig. 3) . The special structures such as rosettes were not seen.
Atypical cells were characterized by scanty and indistinct cytoplasm, and round nuclei with thin and smooth nuclear membrane and finely granular chromatin with a couple of small, but prominent necleoli. The cytoplasm was frequently filled with a PAS-positive substance, which was digested by diastase, revealing that the cells 
Histological findings
The biopsy specimen from the main tumor showed diffuse proliferation of small round cells characteristic in high N/C ratio, hyperchromatic nuclei and cytoplasm rich in glycogen, without any organoid features (Fig. 6) . A considerable amount of PAS-positive substance was detected in the cytoplasm which was digested with diastase revealing glycogen (Fig. 7) 
